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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GUN-HO #167, INC.

P93000084599 (8)

L

Principal Place of Business Mailing Address

6207 €. HILLSBOROUGH AVENUE €207 E. HILLSBOROUGH AVENUE
SUITE 104 SUITE 104
TAMPA FL 3%10 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/10/1993
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
21] 26 59-3216693 Not Applicable
Sulte, Apt. #, etc. Sulle, Apl. #, efc. N ) $8.75 Additional
" ;] 5. Centificate of Status Desired O Fes Flequired
City & State City & State 8. Elgction Campaign Financing $5.00 May Ba
?3] 2—81 Trust Fund Contribution Added to Fees
Zip Counlry Zip Gountry B. This corporation owes or has paid the current year Intangible
m El m 30 Personal Property Tax due June 30. Yes [No
%. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FORD, DAVID A. 81) Name
1522 WEST ALICIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33604
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE

11. Puyrguant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot bolh, in the State of Florida, Such change was authorized by the corporation's board of dirgotors. | hereby accept the appointment as registered

Signature, typed of prinied nama ot registered agont and title it applicablo, [NOTE: Regisle(ad Agent signature required when rainstating} DATE E\
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE PAHDELETE 11 TMTLE [Jchange L] Addition |v=.
NAME LONG-MARK~ 12 NAME §
sraeeT ophess | “SOM-RLAT-ROGK-RLAGE— 1.3 STREET ADDRESS o
omv-st-ze | <AND-OHAKES L 14CITY-5T-2IP &
TLE i [ OELETE 2.1 TIILE WMJ"(/’, ~ 5L CRE T CJ Crange [ Addition | ©
HAME PERRY, STEVE 22 NAME
streer aooaess | §820 CEDAR BROOKE 2.3 STREET ADDRESS
CiTY -5T- 1P WAZ FL 2.4CIY-5T-2P
TLE T DELETE 31 THLE - Jchange L] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OiTy-51-2P 34 CITY-ST-21p
TITLE [] DELETE 41 TITLE [ Change [T Aadition
NAME 2.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
oTY-ST- 1P 44 CITY-51-2IP
TITLE [ preete 5ATIME ‘J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 0ITY-§1- 7P
TIE (L] DELETE 81 TITLE [Jcnhange [ Addition
NAME 8.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
BITY-5T-2P BACITV-5T-7p

Block 12 or Block 13 if changed, OMN with an address.
SIAMATI IDE. Q e i

14. | hareby certily that the information supplied with this fiting does not qualify for tha exemption stated in Section 113.07(3)i}. Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Steve Perry

01/11/1998

813-628-0037



